MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMNT QFf PUBLIC HEALTH AND WELFA“E042 1000
DO NOT WRITE AMENDED Reglstratlon Diatrict Now T 7"™ _Primary Registration District No. _______~ _Registrar’s No.
ON THIS STUB F‘Jl Oy T 1 £ Gy T
FOF DEATH — O VOV 2. USUAL RESIDENCE (Where docesssd lived. If institution: Residence beforg

COUNTY H
s, Buchanan a. STATE Missourﬂ b. COUNTY Bucha admission)
B. CALY (1f outside corporate limits, give TOWNSHI(P only) Length of svtay in 1b e, CITY Insida Limirg

OR
TOWN St. Joaeph. TOWN St- JOSGDh. Yes W No[J

¢. FULL NAME OF [If NOT in hospital, give locarign) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
SPITAL OR ADDRESS

HO)!
INSTITUTION 2003 Jones Stmet Yes (X No 2003 JonBS Stmet Yes [J No (X
3. NAME OF DECEASED Firsy Middls Last 4. DATE Manth Day Yanr

{Type or print) OF
MARTE A, URWYLER oEATH  (Qotober 4, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married B [8. DATE OF BIRTH | - AGE.{lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i " Di . Menths Days Hours Min.
Female white Widowed D) woreed O |May 30,188D 83 |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY

durlng mgbi :forking IIfe, even If retired) chaﬁ c ’ Cmpam Freutgent Swit.mrla.nd U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rudolph Urwyler Albortine Trachssl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Niece Addrms
{Yes, no, ﬂ unknown) I (If yas, give war or dates of tervl

0 mmm;&wg?h?_mt_
18. CAUSE OF DEATH (Enter only one cause par |ine NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coa~e Lovo-va sr..\a\ow C\c.c.\}x-w. N (“ t'\ﬂmj&s_ﬁjﬁ*

Conditions, If any, DUE TO [bm&\‘tﬂ \0‘&“—‘6\ ; ~ QA"(X\ [ ~¢ &SL\\\\‘{ k\({“(“\ )

which gave rize to M
above cause (a),
stating the under.
lying causs las. DUE TQ {)

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relared to the 1erminal PART 111, i decessed war female was
disease condition given in PART | [a} there a pregnancy In last 90 doays.

]DYO;I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? ] 0O [m]
YES ] NOX

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sticet, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the decsased from \ ~\ g = L’ L to 1O = g - u—lnd last saw ::':_‘.Iive on. 2 = S 20 = k_k
Death occurred st LH '40 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

NG TRT VAN 260% Sudone¥ S+ Tuseqh Mol 10-1-03

Tia. BURIAL, CREMATIONY | 23b, DATE 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {State)
REMOVAL (Specify)

b Ao 10=6=1900 5 & Apazaniaesiaapert
24. FUNERAL DIRECTOR DRESS BY LOCAL REG. . 3 ¥
Meisrhoffer-Fleeman Inc,, St. Joseph, Mo 0&‘-“ ly, 1§43 | P, Elnty '&"’M

{ticensed Embaimers Statemant on Reverse Side}

STATE FILE NUMBER

V5 300
Rev. 4/ 59

1]
2 5717

DATE AMENDED

K
50 |
Er

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

1

USE BLACK INK

TYPEWRITER RIBBON
Wg_PpJ LM ,DMED]CAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




LI STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the boéiy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: - The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




